Special Medical Needs Sheltering Survey

Please have your special medical needs coordinator answer the questions below and e-mail them to Vicky Church at Vicky.Church@ncmail.net.  This survey has been designed to be completed on the computer.  It has special features that are apparent when filled in as an electronic word document, rather than printed and filled in by hand.  Should help be needed in completing the survey, depress the F1 key for instructions.
If your agency is not the coordinating agency for special medical needs sheltering, please let Vicky know the name and contact information for Vicky can be reached at 919.733.3677.
	County

      
	Agency Coordinating 
Special Medical Needs Sheltering

     

	Agency Address

     
	Agency Special Medical Needs Coordinator
     

	Telephone       
Fax       
	E-Mail

     

	Emergency Telephone

     

	Does your agency have a written plan for identifying special medical needs populations?

 FORMDROPDOWN 
    If yes, please e-mail or mail if it is not available electronically.

	Does your agency have a written plan for sheltering special medical needs populations?
  FORMDROPDOWN 
   If yes, please e-mail or mail if it is not available electronically.

	Do you need assistance in developing or revising a plan?  You may check more than one.
 FORMCHECKBOX 
Yes, in identification of special needs populations
 FORMCHECKBOX 
Yes, in developing a plan for sheltering

 FORMCHECKBOX 
Yes, in revising our plan(s)

 FORMCHECKBOX 
No

	How many people can your special medical needs shelter accommodate?       

	Do you accept special medical needs sheltering referrals from out of county?

 FORMDROPDOWN 
  If other, please explain          


